2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005360 - ° Jan 29, 2001 8:00 am

1. Entity Name
THE FONDA GROUP, INC. Secretary of State
01-29-2001 90015 038 ***150.00

Principal Place of Business Mailing Address
2920 N MAIN ST amoNMaN st Rick Hernke
OSHKOSH Wi 54901 ATTN: DDANE GURLKE: PO BOX 2038 L U U 1 Udbé

OSHKOSH WI 84881 54903-2038

2. Principa! Place of Business 3. Mailing Address ”II"" ml m'l

2920 N Main St

I

L

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Attn Rick Hernke PO Box 2038

City & State City & State 4. FEI Number 13.3220732 Applied For

Oshkosh, WI Nat Applicable
Zi Zi Count i
i Country P ountry 5. Certificate of Status Desired [J $8'75 A_ddmonal
54903-2038 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a T - Name —

— [———

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Numhber is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

k]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁgt{iﬁr%agg;ﬁgung:nmng | fzfe{(’ﬂohg?ésse
{See criteria an back) ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TILE j 1 pelete THLE Exec VP [ Change [ Addition
NAME ULFAU, THOMAS NAME
streeT aooress | 10100 REISTERTOWN RD STREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD . CITY-ST-2IP
TLE S O Delele TTLE Secretary & General Counsel K chage [J Addilion
NAME FRIEDMAN, HARVEY NAME
svreer aooress | 115 STEVENS AVENUE STREET ADDRESS
CITY-ST-2IP VALHALLA NY CHTY-ST-2IP
TILE 1Gr0, R, [ pelete ME [OJChange [ Addition
NAME HEINSEN, HAN NAME : :
streeT Aooress | 373 PARK AVE SOUTH STREET ADDRESS
CITY-ST-2PP NEW YORK NY 10016 CITY-ST-2IP
TITLE CCEO O Delete TITLE [ Change  [J Addition
NAME MEHIEL, DENNIS NAME
streer anoress | 373 PARK AVE SOUTH STREET ADDRESS
cry-st-zp | NEW YORK NY 10016 CITY-ST-2P
TITLE P [ Delete TITLE President & COO X Change [ Addition
NAME KORZENSKI, ROBERT NAME
STREET ADORESS 12920 N MAIN ST STREET ADDRESS
cv-st-zp | OSHKOSH Wi CITY-ST-2IP W <
e O] Dete e 4 ] Change ] Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: W . 1/16/01  920-235-9330

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



